MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH -63-304099

D'PARNEHT oF PUBLIC HEALTH AND WELFAR ) -
i Registrat . Reolstration District Nl,O_O L, ___9_69_ STATE FILE NUMBER
DO NOT WRITE AM.ENBED egistrs ’FTI.';‘.‘E ~ mary-Registration Listrict Ne LS S Reglsﬂ'ar 's-No. - .
ON THIS STUB ; 5

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f instilution: Residence before
a. COUNTY _a. STATE Mo ’ b: COUNTY -admiasion)
[

VS 300
Rev. 4/59

b. CI‘Il'iY {If outside corporate fimits, give TOWNSHIP anly) Length of stay |:n'lb c. CITY Inside Limits

¥ 5, Louis oW St. Louis 0 MO

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET 1 cutside, give locatien P
HOSPITAL OR pHe N * ADDRESS (1f outtide, give | n} Reaide on Farm

INSTITUTION DePaul HOBPital Yes [J No[] 39}2 Humphrey St. Yes [ No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} . . .
e HATTIE REILE RITCHEY-SHACKE M Jan. 27 1963

5. SEX 4. COLOR OR RACE 7. Married (3 Never Married [ [8. DATE OF BIRTH 9. AGE (Ial_r birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed §8. "Divoreed . ‘Months | Days Hours. Min.

Female White towed B verced 0 11228-1881 81 .
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY( 1). BIRTHPLACE (City and stste or country] | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)

Housework Art Home Washington Co., Mo. UaeS.h,

13s. FATHER'S NAME 13b. MOTHER’S  MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

Robert Rudy Benham | Susan Hester Taylor late Edward Shackelford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘14, SOCIAL SECURITY NO. [17. INFORMANT Address

Yes, ki 1 U4 ves, date: . s

(Yes noNoéun nown I yes, gavhwour or dates o Madge R. Schlattman 3932 Humphrey St.

1B. CAUSE OF DEATH (Enter only ong cause p . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Brs v QNSET AND DEATH

IMMEDIATE CAUSE (s}

! . ' e
Conditions, 1§ ady, OUETO () .. - - .
wbi::dr gave riu(r;n -
- gbove Ccavs Ak, . . .

. "stating the under- . . s .o P .
lying _ cause it}  OUE TO (g) As il Al YLp-0
PART, 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the: rerminal PART 11..1f deceased was: famale was

T7L disgmse condition given in PART | (a) there a pwmnw in last YO dayx..

: a‘_z . lDYas\'XNo l 0 Unknown
202 ACCIDENT  SUICIBE HO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I'or PART LI of item 18.)
. a o, ] .

r " T .. L

20c. TIME: OF Hour Month, Day; Ysar

INJURY  dum.

Pt

. RRED.. . .- e, PLACE OF INFURY (e.g., in or about hum‘e, 20, CITY, TOWN, OR LOCATION
2 deliYA?cﬁgRK m] farm; factory, street, office bldg etc.}

NOT WHILE-AT WORK []

DATE AMENDED

)
™~
=

Al Wl W

d

@ [ N

L

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD GF

b <]

=]

{

DOCUMENT

MEDICAL CERTIFICATION

21, 1 ate “'rhe d from 7/‘/-’ =, Ao 2.7/ ndlasixawa-allveu
l|-0 A. . m of the datu lhted abnve, and to the best of my knowledge, from the causes stated.

Dea?h occurred “at
“Z3a. SIGNATURE - Dagres ar-fitle} .. - . .| %25 ADDRESS . 22¢. DATE SIGNED

USE BLACK INK

—o.._.;éz | seasr Bedlety Zisz d 0y Y7/ %3

732, BURNAL, CREMATION, ' Z3c. NAME OF CEMETERY OR CREMATORY. - - ., 23d. LLATION (City, town, “or county) Sta

Barial o Calvary Cemetery | st., Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS \rATE RECD. BY.-I.DCAI. REG. ﬁw‘
Kriegshauser 4228 S. Kingshighway Blvd. 1963 2ol

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




b T STATEMENT BY LICENSED EMBALMER
j _ :

. i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! fent Embalmer No.

T

working under my personal supervision. |, ..

Student_

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), ‘

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

If this body is not embalmed, fact'should be so stated above. :
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